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NURSING NOTES. 
AUGUST 4th. 


TWELVE years have passed since the war clouds 
gathered so blackly over our beloved country. 
On the anniversary of the declaration of war— 
August 4th—Field-Marshal Earl Haig asks us to 
support his appeal for the supplementing of 
Governmental action in helping to “ mitigate the 
privations of the thousands of men who returned, 
many of them maimed and shattered in health, 
to face another struggle hardly less severe.’’ 
Yuietly but effectively the British Legion is 
“ bringing renewed hope and comfort to ex- 
Service men of all ranks who, through no fault 
of their own, are in distress; to their dependents, 
and to the widows and children of those who gave 
their lives." As recently as last Whit-Sunday, he 
reminds “the Prince of Wales referred to the 
British Legion as ‘one of our greatest organisa- 
tions for doing good,’ I believe,’ Earl Haig adds, 
‘that the great majority of British men and 
women keep fresh in memory the debt due to 
those of my old comrades who to-day are in 
distress, and that they are sincere in their desire 
‘o prove their gratitude.” Among those who can 
hever forget are the nurses who served with the 
Forces through those strenuous years. 


us, 


| of London. 
| after many months of careful enquiry, and a 


ANOTHER UNIVERSITY DIPLOMA. 


WE are delighted to announce that a Diploma 
in Nursing is to be instituted by the University 
This welcome decision, arrived at 


report by an expert advisory committee, was made 
at the last meeting of the Senate. Regulations and 
syllabuses, compiled by the committee and con- 
sidered by the principal hospitals and training 
schools, whose comments have been of material 
assistance, have been adopted by the Senate, and 
it is intended that the first examination for the 
Diploma shall be held next year. We note that 
the regulations, a brief summary of which appears 
on another page, have been framed for the purpose 
of fitting Registered Nurses for the more responsible 
posts now open to them, such as those of matron, 
sister-tutor, and superintendent of Public Health 
nurses; hence the requirement of two years from 
qualification as a nurse, one of which must be 
spent in a hospital or Public Health department. 
The Diploma is thus of post-graduate type, and 
the syllabuses, which presuppose on the part of 
the candidate professional knowledge at least 
equal to that required for State Registration, are 
designed to be covered by a further course of one 
year of serious study. The Diploma is open to 
men as well as women. 


MENTAL DISEASES. 


THE report of the Royal Commission on Lunacy 
comprises a large number of recommendations, 
including the re-casting of the code. Among the 
changes urged are that certification should be the 
last resort; that facilities for the treatment of 
voluntary boarders should be increased; that 
doctors should receive additional protection as 
regards certification; that voluntary boarders 
should be notified to the Board of Control, and that 
every institution and patient should be visited 
twice a year by representatives of that body. The 
Commission is divided as to whether licensed 
houses should or should not continue to exist. 
As regards care, the Commission recommends that 
the recruitment of probationers to the nursing staff 
should be extended to persons of maturer years; 
and that provision should be made to ensure that 
the service shall not be deprived of those nurses 
who may have a real gift for nursing but are 
unable to pass the examinations now prescribed 
and that the nursing staffs should be maintained 
at sufficient strength to ensure that undue strain 
is not placed upon individual nurses. The 








os 


Commission deals at le inti with the allegations of 


ill-usage, and comes to the considered conclusion 
that there is no ground for the allegation that ill- 
usage is deliberately or systematically practised in 
mental institutions, but that where such incidents 
happen they are isolated occurrences. The Com- 
mission pays a tribute to the skill, devotion, and 
self-sacrifice of the nursing staffs, who, in circum- 
stances peculiarly exacting are, it says, rendering 
great service to suffering humanity. 


MISS MICHIE’S RESIGNATION. 


THE resignation of Miss Michie, Superintendent 
for Ireland of the Q.V.J.I., will cause widespread 
sorrow. ‘Her qualities of wisdom and tact,” 
writes our correspondent in Ireland, “ have long 
been recognised over here, and this recognition is 
shown by the choice having fallen upon her to act 
on the councils of the College of Nursing, the 
Central Midwives’ Board and,the General Nursing 
Council's first Council.” The announcement was 
made at a meeting of the Executive Committee of 
the Institute at 36, South Frederick Street, Dublin, 
and it was accepted with deep regret. The 
President, the Countess of Kenmare, presented 
Miss Michie with a purse and a beautiful illum- 
inated address on behalf of the committee, the 
affiliated associations, the Countess of Mayo, and 
the members of the Lady Dudley Nursing Commit- 
tee, in remembrance of the years she had spent 
among them, and added, “It is a mark of our 
appreciation of the great work you have done for 
Ireland in connection with district nursing. In 
presenting you with this purse we desire to express 
our great regret at your departure, and in wishing 
you Godspeed we hope that you will remember 


those who will miss, but will never forget, you. 
We wish you many happy years, and may the 


blessing of God be with you. 


NURSES’ FUND FOR NURSES. 


Collecting Cards please! Several 
been out for a year; will the holders 
do their best to get them filled in and sent to 
us during the holiday season? 


wanted, 


| over 


nave 


All subscriptions, letters and applications for collecting 


cards to be addressed: The Hon. Secretary, Nurses’ 
Fund for Nurses, c.o. THE Nursinc Times, St. Martin’s 
Street, London, W.C.2. Cheques and postal orders to be 
made payable to “ Nurses’ Fund for Nurses.” 


Donations to August 4th. 
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EVENTS OF THE WEEK. 


August Ath, 


1926 
HE delegate conference of the Miners’ Federation, | 
i which met in London on Friday, decided to refer 
to the districts for ratification the proposals for 
settling the mining dispute which were recently sub- 


mitted to the Government through the mediation of 


the Industrial Christian Fellowship. Divergent 
opinions on the proposals appear to exist in the coal- 
fields. It is anticipated that the result of the vote will 


be known at the end of this week. 


It should be explained that a conclusive vote in 
favour of the terms, while probably clearing the ground 
for a fresh exploration of the situation, would not mean 
that peace would be in sight, as it has been made clear 
that the Government is firmly opposed to any renewal 
of a subsidy to the industry, and the terms suggested 


by the mediators stipulate the payment of a subsidy 
for a period of four months. 
It is announced that foreign coal for domestic pur. 


poses up to one cwt. a fortnight may now be obtained 
without a permit. 

The Bishop of London has left England on a world 
tour to last until next May. 

M. Poincaré, the new Prime Minister of France, has 
proved more successful than his immediate predecessors, 
His Finance Bill was passed by the Chamber on Satur- 


day by 304 votes to 177. It has been sent to the 
Senate and is expected to become law this week. There 


is, however, so far no appreciable change in the value of 
the franc. The exchange rate is still about 200 to 
the {. 

The anti-clerical activities in Mexico are assuming 
serious proportions. Government officials are seizing 
the treasures of the Roman Catholic Church and in 


Mexico city bloodshed has already resulted from the | 


tense atmosphere prevailing. Rioting is reported 


from various points and an alleged plot against the life | 


of the President has been discovered. The Govern- 
ment has given orders that all Roman Catholics are to 
be disarmed. Prayers for Mexican Catholics were 
said in Westminster Cathedral on Sunday. 


A number of bronze age burials has been discovered 
during excavations at Dunstable by the University 
College and Hospital Anthropological Society. Among 
them was that of a woman whose interment took place 
over 3,000 years ago. 

A Special Service of Thanksgiving held in Hereford 
Cathedral in celebration of the 1250th anniversary ol 


its foundation was attended by the Arch- 
bishops of Canterbury and Wales. 
Cowes week opened in perfect weather. The King 


and Queen arrived for the festivities on Friday and are 
on the Royal yacht, “‘ Victoria and Albert,” in Cowes 


Roads. Entertaining is proceeding both ashore and | 
afloat. On Saturday the Queen was present at a féte 
held in the grounds of Carisbrooke Castle in aid of the 


Isle of Wight War Memorial Fund and the Royal Isle 


of Wight Hospital. 


The death is announced of Mr. Israel Zangwill, the 
novelist, dramatist and Zionist. 


The situation in Damascus is not assuring and the 


| Christian inhabitants are uneasy as to their safety 


After a trying session the House of Commons ad- 
journed to-day (Wednesday) until November 9th, 
unless the coal dispute continues, in which case a sitting 
will be necessary on August 30th and again at the end 
of September in order to confirm the Emergency Powers 
Regulations. 


Brilliant sunshine prevailed over the whole of the 
British Isles on Bank Holiday when millions of people 


| Spent a thoroughly enjoyable day by the sea and in 
| the country. 
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NURSING OF THROAT, NOSE 
(Concluded), 


Nasal Polypi. 

The patient is well on the side after operation; 
no head pillow for first few hours, but a mackintosh 
and stone cloth. There is continual discharge at 
first from the nose; this ceases within twenty-four 
hours. A nasal douche of collunarum alkalinum 
three 
up and about next day. Ordinary diet. 

Tonsillectomy. 

Position in bed after operation is most important. 
The bed is prepared for an ordinary operation case, 
except for the head; no pillow is used; in its place 
are a mackintosh and towel. The patient is placed 
well on the side with a pillow tucked into the back, 
hot bottle to feet, blanket next patient, and sheet 
and quilt tucked well in all round. A straight- 
forward tonsil case is then left with a tin bowl 


under chin, and attended to when vomiting is | 


present. This may occur frequently, or only once 
or twice within the next twelve or twenty-four 
hours. Usually a certain amount of dark blood is 
seen, but this gives no cause for anxiety. Fluids 
are not taken until the patient has quite stopped 
vomiting, but mouth-washes are given frequently. 
The first fluids taken are a small amount of cold 
water, then weak warm tea, essence milk, jelly 
and custard—this for the first twelve hours; then 
semi-solids, such as pounded fish, bread-and-milk, 
chicken, etc. On no account give toast or bread 
and butter with crust for at least ten days after 
operation. The patient is up and about within 
three or four days of operation. 

For frequent vomiting inject nepenthe or 
morphine, the amount being according to age; 
warm bicarbonate of soda half to a pint. Grapes 
mes help to stop vomiting. Ice to suck is 
satisfactory. 

Mouth Washes. 

Listcrine, potassium, permanganate, etc., for 
the first twenty-four hours as a mouth-wash only; 
then gargling frequently before and after food. 


somet 
not 


Aperients. 

Calomel according to age on the morning after 
operation, followed by haustus menthe sulphuricus 
cum magnesii sulphate. Do not irrigate the cavity 
or remove sloughs; these separate any time after 


‘the fourth day. 


Hemorrhage After Tonsillectomy. 
In ations : pallor, quick pulse, restlessness and 
the vomiting of bright red blood. When. this has 


been diagnosed see that the patient is placed well 
on his side. If the blood does not cease in a few 
minutes, or recurs, the throat should be examined 
under a good light, well sponged, to see exactly 
whe tc the bleeding is coming from. If the vessel 
can | 


seen and the patient will tolerate it without 
an anesthetic, a long-handled pair of pressure- 
lorceps is clamped on to the vessel. This may be 
left on for a few moments, but it is much more 


*St. Bartholomew's Hospital Journal. 
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to four times a day is given. The patient is | 





AND EAR CASES.* 


satisfactory to pass a ligature. Another method 
is to pack the cavity with a strip of gauze and 
draw the edges of the pillars together with two 
Michael’s clips or suture pillars across. The stitch 
may be left for twenty-four hours and then 
removed. Before this treatment it is wise to get 
your patient quiet; so give injection of morphine 
or nepenthe. 
After-Treatment. 

Frequent mouth-washes for the first twenty- 
four hours, then gargling. Fluids only for the first 
forty-eight hours, then on to semi-solids and 
ordinary food about the end of the first week. 
If the patient is fairly collapsed after a big 
hemorrhage, give plenty of fluids—any amount 
of water. Salines are not frequently needed. 
These patients should be kept in bed a few days 
longer than the ordinary straight-forward tonsil 
case. 





MEDICAL NOTES. 


Infantile Diarrhoea. 

Nearly every medical officer of health endeavours 
to explain how it has come about that infantile 
diarrhcea which used to take such a heavy toll of 
infant life in the summer months is no longer such 
a serious menace. Dr. Cyril Banks reports that 
one of the reasons it has lost its terrors at Halifax 
is that the work of the health visitors and the 
clinics has resulted in the mothers having a better 
knowledge of correct infant feeding. He con- 
tinues: ‘‘ They also know what to do when a 
child begins to suffer. The use of dried milks 
in place. of the ordinary bacteria-polluted milk 
has probably done a great deal to prevent the 
illness. Another factor, which perhaps has not 
been sufficiently emphasised, is the abolition of 
the long-tube feeding bottle, which could not be 
kept clean and therefore harboured bacteria; 
this has now been almost entirely replaced by the 
hygienic boat-shaped bottle, which can be cleaned. 
Prevalence of house flies is usually associated 
with an increase in infantile diarrhoea, and as 
flies breed chiefly in horse manure, it is probable 
that the advent of the motor-car has something 
to do with the reduction in the amount of infantile 
diarrhcea.”” Last summer a strenuous campaign, 
beginning in the early spring, was conducted 
by the Halifax health department to ensure that 
all collections of manure .in the populous parts of 
the town should be removed at least oncé weekly, 
and stable-owners were warned that if fly-larve 
or pupe were discovered in any quantities on 
their premises, they would be held to be responsible 
for a “ nuisance’ under the Public Health Act 
and proceeded against accordingly. The object 
of this, of course, was to prevent a fly plague in 
the populous districts —Medical Officer. 

Puerperal Sepsis. 
Dr. W. B. Hunter (Londonderry) expresses the 
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Medical Notes—cont. 

view in the British Medical Journal that it would 
be well that pre-natal investigators should examine 
into the general condition of health in women 
presenting themselves before parturition as well 
as into the size of the pelvis or state of the kidneys. 
He asks how it is that puerperal sepsis is as rife 
now as it was, say, forty or fifty years ago, when 
nothing was known of sterilization of hands, or 
clothes, or instruments by the practitioner. 
‘“ Before examining a case,” he says, “ we some- 
times did not even wash our hands, and used any 
ointment we could come for 
inointing the examining finger; when using the 
forceps any was used for smearing the 
blades, which had for a moment been dipped in 
some warm water. There was no flushing out of 
the vagina or washing the external parts with any 
antiseptic lotion. Antiseptics then were only 
beginning to be talked of in general surgery, but 
not thovght of in midwifery practice. Yet a 
puerperal case of sepsis was very rarely encoun- 
if these conditions in medical attendance 
obtained now among the majority of women in 
childbirth I have no coubt they would die in great 
numbers of The women of the days I speak 


erease OT across 


grease 


tered 


SEDSIS 


r 


f were able to obtain and use good wholesome 
nd nourishing, though simple and plain, food, 
and thereby cot sufficient stamina to resist and 
vercome the invading toxin or virus. The women 


who are now overcome live chiefly on white flour 


read and tea, with some confectionery rubbish 
in acdition. Consequently they fall easy victims 
o the attacking toxins They fail to produce 
Nature's great life agent and protector in sufficient 


efficilency—namely, the phagocyte; 
the streptococcus is able to conquer the phagocyte. 


numbers or 


With the well nourished and properly dieted 
woman the phagocyte prevails and the woman 
lives [These remarks apply to both exogenous 
nd endogenous pathogenic germs, the latter 


always being present.”’ 


Defective Children in the U.S. 

The Washington correspondent of the Times 
says that the Children’s Bureau in the Federal 
Department of Labour declares that of 22,000,000 
children in the elementary schools of the United 
States 19,000,000 are physically defective in some 
respect, and that 15,000,000 of these are defective 
for preventable reasons; the defects most 
numerously present develop between the ages 
of 2 and 6 years. Chief among these defects are 
diseased tonsils, adenoids, under-nourishment 
(which as often as not means too much of the 
wrong food), bad teeth, and deformities definitely 
resulting from poor food or bad hygiene. The 
Bureau urges that every child should be over- 
hauled by a competent physician four times during 
its second year, three times in its third year, and 
at least twice a year thereafter. 





Mr. George Sparks of Littlehampton left £500 to the 
Littlehampton D.N.A. 








CHILDREN AND INFECTIOUS DISEASES, 


LARGE proportion of typical cases of the common 
infectious diseases do not arrive in hospital unti] 
three. or four or more days of the disease have 

elapsed. In the majority of cases this is due not toa 
failure of the physican to recognise the disease, but toa 
failure on the part of the parent to send for the physician 
until the disease is well established. 


The parent should be taught that the sudden onset 
of headache, sore throat and vomiting is almost diag nostic 
of scarlet fever, and that a child showing these symptoms 
should immediately be kept in* bed and separated from 
other children. On the first appearance of any sign of 
rash the physician should immediately be summoned 
If the child has recently been in contact with other cases 
of scarlet fever the diagnosis of that disease is fully 


justified, even before the rash appears. 
Diphtheria. 


The case of diphtheria is more difficult, but early 
diagnosis is even more important, as it is rec¢ 
that every day lost before the administration of anti- 
diphtheritic serum increases the probability of th: 
being a severe and possibly even a dangerous one. The 
early symptoms complained of ase usually sore t 
not nearly so painful as the sore throat of scarlet fever 


headache, malaise, slight feverishness and usually some 
enlargement of the glands of the neck. The physician 
depends for his diagnosis, in a bad case, on the appearance 
of the throat and the typical odour; in an ordinary case 


on the bacteriological examination of a swab from the 
throat; the result of this is not usually obtainable under 
about 24 hours, so it is obviously of the utmost importance 
that he should be given the earliest possible opportunity 
of obtaining this swab. It cannot be too strongly impressed 
upon parents that any case presenting the symptoms 
mentioned should be seen by a doctor at the earliest 
opportunity 

The diagnosis of measles in the first three or four days 
is difficult, and is indeed uncommon even by physicians 
except in cases where it is already known that the child 
is a measles contact. Measles commences with symptoms 
which are indistinguishable from those of ordinary colds 
The child is in most cases at first slightly feverish, with 
a running nose, a slight cough, often slight bronchitis, 
and has a typical watery appearance of the eyes. The rash 
does not appear until the third or fourth day, and as the 
early days are the most infectious, if isolation does not 


take place until the rash appears the disease has almost 
inevitably been spread 

In the case of both measles and whooping cough 
useful isolation can only be done if isolation on suspicion 


is carried out. This will not only minimise the dis 
semination of the infection, but will also greatly benefit 
the child, as both diseases, if not treated with the utmost 
care, may be followed by broncho-pneumonia and other 
complications. . 

In German measles and chicken-pox the er 
appears at the beginning, so early recognition is easy, 
but mild scarlet fever may be mistaken for German measles 
and a very mild small-pox is difficult to distinguish 
from chicken-pox. 


ption 


THE CURE. 


Sir Frederick Mott, the eminent neurologist, h 
his care a patient suffering from a nervous com| 
which deprived him of speech. Some improvemen' 
noticed, and the man started to speak in whispers 
day, when on his‘rounds, Sir Frederick said to the ' 
“ He had better be kept on No. 1 diet, and when he cao 
ask loud enough for you to hear he can have a bottle of 
beer and a mutton chop.” 

The patient’s recovery was rapid.—Daily News 


dim 
laint 
was 
One 
irse . 


— 


*Ian S. Tuomson, M.A., D.P.H., R.M.O. Southa Pm 
Isolation Hospital, in an article abridged from N«/10n 
Health. 














T 


nur 
wol 
up 
1 
hav 
Cuy 
pert 
pro} 
SIN( 
new 
Cha 
an d 
the 
we 
lishe 
we 
with 
192¢ 
TI 
delig 
itsel: 
sixte 
twer 
drop 


prow 
play. 
and 

of vi 
down 
in tl 





926, 
ASES,* 
common 
tal until 
ase have 
not toa 
but toa 
yh vsician 
on Onset 
la ostic 
ym ptoms 
fed from 
gn of 
nmoned 
he ases 
is fully 
ut earh 
cr seq 
ol ant 
tl ase 
1¢ The 
» throat 
et ver 
lly some 
yh vsician 
pe ance 
ary case 
To the 
le rder 
p ance 
Or tunity 
ny ssed 
7m ptoms 
t rhiest 
yur day 
Vv an 
he child 
m toms 
ry colds 
ish. wit! 
onc huts 
The rash 
id the 
does not 
s almos 
y ugh 
suspicion 
the dis- 
y benefit 
ep utmost 
nd other 
eruption 
is easy 
in asles 
stinguish 
had m 
om plaint 
1e1 was 
rs. One 
€ rse 
n | can 
bottie of 
w 
ha pton 
Na/ional 





Auc. 7, 1926. 








COMPETITION. 
HOLDERS :— 


1912-13-14, Guy’s 


(Cup retained permanently) ; 


1919 (Second Cup), St. Bart’s. ; 


1920-21, The London ; 
1922, Guy’s; 


1923-24-25, St. Thomas’s (Cup retained permanently) ; 
1926 (Third Cup), St. Thomas’s. 


THE FINAL, WEDNESDAY, JULY 28th. 


\ larger and more enthusiastic gathering for | 


ypular event of the summer has never been 
known, nor has the play ever been more closely 
followed. Year by year the excitement as to who | 
will 
hand. and we can well 
understand the kindly 
thought of the matrons 


the playing teams in 


giving their sisters and 
yurse carte blanche to 
work it off by finishing 


up with a theatre ! 

This year, St. Thomas’s 
havi carried off the 
Cup last year as their 
permanent possession,the 
proprietors of the Nur- 
sinc Times offered a 


new and beautiful Silver 
nge Cup, a copy of 
inantique Irish design, 
the portrait of which 
we have already pub- 





Haro!d Macmillan, M.P. (1925); and Viscount 


Hambleden (1926). 
Mr. Van Homrigh, who is the life and soul of 
these matches, has umpired the Final as well 


irry off the Cup runs high for weeks before- | as many of the preliminary matches, and to his 


untiring enthusiasm is 
due a very large part of 
the success of the com- 
petition. 

Players from the fifty- 
nine competing hospitals 
and their friends and re- 
presentatives from many 
nursing organisations out- 
side the regular hospital 
world made up the largest 
body .of spectators we 
have ever had the pleas- 
ure of welcoming at this 
popular summer fun 
-tion. 

In the nature of things 
the Final takes place in 
the middle of the holi- 


lished, but which should, day season, and, in con- 
we feel, appear again sequence, many active 
with this record of the THE New Cup. supporters of our Com- 
1926 event. ‘ petition are unable to 

The steady rise of the number of entries has ; be present. In spite of this the company this 
delighted no one more than the Nursinc TIMEs | year included a_ record attendance. Miss 
itself. When we started in 1912 there were | Hogg, matron of Guy’s, and Miss Lloyd Still, 
sixte entries; in 1913, twenty-one; in 1914, | matron of St. Thomas's, were present, and 
twenty-one; then, with the war the competition | we were glad also to welcome the matrons of 


dropped, to be resumed in 1919 with sixteen 


entric In 1920 there were twenty-five; in 1921, 
thirty-two; in 1922, forty; in 1923, forty-six; in 
ree forty-nine; in 1925, fifty-four; and this year 
there 


were fifty-nine. 

But, proud as we are of this record, -we are far 
prouder of the spirit of comradeship always dis- 
playe’ by the teams, whether winners or losers, 
and by the opportunity afforded by interchange 
of visits for widening the outlook. The breaking 
down of water-tight compartments was referred to 
in the speeches on Wednesday. 

[he Cup has been presented by : 

Mr. Perey Alden, M.P. (1912); Mr. Stephen 
Paget, F.R.C.S. (1913); Sir Clement Kinloch- 
Cooke, M.P. (1914); Sir Richard Gregory (1919); 
Sir Arthur Stanley (1920 and 1924); Sir Frederick 
Macmillan (1921); Viscountess Astor, M.P. (1922); 
Mrs. Hilton Philipson, M.P. (1923); Captain 





the following hospitals :—University College; The 
London (by her representative); Royal Free; 
London Homeepathic; National Hospital (Queen 
Square); Park Hospital ; St. Mary Abbots; 
— Mary’s (Carshalton) ; London Fever Hospital ; 
Yorth Eastern; North Western; Kingston and 
District; Western Hospital; Fulham Infirmary; 
Metropolifan Throat and Ear; Colindale Hospital ; 
South Western; St. Peter’s (Whitechapel); Mile 
End; General Lying-in Hospital; Woolwich In- 
firmary; East London Hospital; Cheyne Hospital ; 
Downs Hospital (Sutton); Palmers Green Fever 
Hospital, Paddington Hospital, Whipps Cross 
Hospital. Among others present were: Miss 
Hodgins, matron-in-chief, Q.A.I.M.N.S.; Dame 
Anne Beardsmore Smith, late matron-in-chief; 
Miss Barton, late matron, Chelsea Infirmary; 
Miss Rundle, Secretary, College of Nursing; Miss 
du Sautoy, member, General Nursing Council ; 





698 


NURSING TIMES 


AUG. 7, 


1926. 








Lawn Tennis Final—Contd. 

Miss Broadbent, Chairman of Committee, St. 
Marylebone Hospital ; Mr. Louis Dick, Secretary, 
R.N.P.F.N. 

Medical staffs were strongly represented among 
the spectators, among those present being Dr. 
E. W. Goodall (G.N.C. and North-Western Hos- 
pital) and the medical superintendents of the 
following institutions: St. Luke’s (Chelsea); 
Southwark Hospital; Southern Hospital; Palmers 
Green Fever; Western Hospital; London Fever; 
Ducane Road Hospital and St. Peter’s (White- 
chapel); the chaplain of Bethnal Green, the 
umpire of the hospital's match, was also present. 

The Play. 
By the Umpire. 

There was an air of suppressed excitement about 
the numerous spectators when Nurse Stubbs and 
Nurse Johnson, of Guy’s, and Sister Parken and 
Nurse Gordon, of St. Thomas’s, started the ‘‘ A ”’ 
match. 

Although St. Thomas’s were fancied by the 
cognoscenti, Guy's followers had great. hopes of 
their team and expected them to make a gallant 
fight, which they certainly did. 

Sister Parken opened by serving for St. Thomas's 
and she with Nurse Stubbs, who replied for Guy’s, 
both won their service. St. Thomas’s then won 


the next two games, principally by good serving 
on the part of Nurse Gordon and some indifferent 
serving by Nurse Johnson, of Guy’s, who seemed 
to lack confidence in her powers in this direction, 
However, Guy’s replied by winning the fifth 
game, but this was the last they managed to secure 
in the first set, of which St. Thomas’s ran out 
winners by 6—2. 

The second set followed much the same course 
as the first, with the exception that Guy’s annexed 
an extra game, the score being 6—3 in St. Thomas's 
favour. 

In the last set Guy's pulled themselves together 
and went all out, with the satisfactory result that 
they won the set by 6—3. This was principally 
brought about by a falling away on the part ot 
Nurse Gordon, who, although playing well, was not 
maintaining her high standard of the first two sets 

St. Thomas’s deserved their victory becaus 
they were rather more enterprising than their 
opponents. All four players struck us as being 
very weak in the air, their efforts being ver 
tentative and with no power behind them. We 
have seen all of them do better in this respect 
They seemed afraid to hit the ball. Nurse Stubbs 


made some characteristically neat volleys at the 
net, but could, we think, with advantage have been 
a little more enterprising and displayed a littl 
extra mobility; she seemed inclined to let the ball 











A GENERAL VIEW OF THE FINAL MATCH. 
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Guy's Teams (NuRSE WHITE, SISTER JOHNSON, NURSE STUBBS, NURSE JOHNSON) WITH PRESENTATION Books. 


come to her rather than go to the ball. However, 
it was a very good exhibition of tennis and was 
enjoyed by all. The result was that St. Thomas's 
started the ‘‘B’”’ match with the narrow margin 
of four games in their favour. Not an over- 
whelming lead, but one which proved to be suffi- 
cient as, in the “ B”’ match, they won by 6—1, 
6—4, 6—3, making a total of 33 games to 19 in 
their favour. 


i. &@ 


The “‘B”’ match was principally remarkable for 
the inordinate number of “ deuce’’ games. In 
the tirst set, which St. Thomas’s won easily, every 
game but one went to deuce, and in the second set 
deuce was called eight times in the first game, 
four times in the fourth and four times in the fifth. 
This would indicate pretty level going, but, as a 
matter of fact, St. Thomas’s always had the upper 
hand and never looked like being beaten. The 





[HE WINNERS (SISTER PARKEN, NuRSE GORDON, SISTER PARSONS, SISTER BENNING) WITH THE UMPIRE 
(Mr. A. VAN HomrRiGH). 
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foot work of Sister Benning was altogether too 
quick for the opposition; she was a large factor in 
their victory. Sister Parsons, after a shaky 
beginning, hit very hard indeed; on the dead court 
her drives were of such a length as to make it very 
difficult to pick them up at all. 

The Guy's pair worked hard and Nurse White, 
as usual, volleyed well, and here again, we think, 
she would do better if she were a little more 
volatile at the net. She is an exceptionally good 
volleyer and punishing smasher, but she allowed 
a lot of balls to go by to which we think she could 
have put “ paid.’’ Sister Johnson played steadily 
and well, and, as usual, worked very hard indeed. 

The Teams were as follows :— — 

St. Thomas's. Guy's. 

Sister Parsons. Sister Johnson. 

Sister Benning. Nurse White. 

It was generally conceded that the teams played 
up to our best standard. Had Guy’s “B” team 
met with a little more success it would have added 
additional zest and interest to the proceedings. 

A.V.H. 
The Speeches. 

At the conclusion of the play the Cup was 
presented by Viscount Hambleden. 

Mr. Van Homrigh, in calling upon his lordship 
to make the presentation to the winning team, 
recalled the fact that both the competing teams 
had won the trophy on former occasions. On 
behalf of the Nurstnc Times he heartily con- 
gratulated St. Thomas’s. One of the most 
remarkable features of the season had, he said, 
been the improvement in the play of the represen- 
tatives of the Poor Law and M.A.B. hospitals. 
There was a time when there was great disparity 
of form between the players from the large 
general hospitals and those institutions; that 
difference, however, had more or less disappeared 
ind competitors for the Cup were now more or 





Nurse Stusss (Guy's) tn Pray. 
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Tue Hostess, Miss COCKRELL, AT THE MATRON’S TEA TABLE 


on a level. The improvement would be 
welcomed, especially by the big general hospitals, 
for it would make for better play, better games 
and, consequently, added interest in the Com- 
petition. 

Lord Hambleden, after handing the Cup to 
the St. Thomas's teams, giving miniature replicas 
of it to the individual members of the teams and 
presenting souvenir volumes to the Guy’s players, 
said that nothing but good could come from 4 
Competition such as had been instituted by the 
NuRSING Times. While he congratulated the 
winners, he was quite sure that those who had 
lost would think it was good to try to win, for 
good sportsmanship and good fellowship was 4 
great object which we all ought to have in view. 
He thought the Competition did a great dea! of 
excellent work among the nurses attached to the 
various training schools in London. They, perhaps, 
did not formerly know one another quite as well 
as they ought to have done, and by the Com- 
petition they had been brought into contact and 
had learned by means of playing lawn tennis 
to know one another better. He hoped the 
Competition would long continue, that the 
generosity of the Nursinc Times would always 
be what it had been in the past and was to-day, 
and that all those who took part in the Competition 
would enjoy the games, not only if they won but 


less 
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also if they lost, because, after all, sport was at 
the bottom of it all. 
Mr. Ratcliffe, on behalf of the Nursinc TIMEs, 


then proposed a hearty vote of thanks to Lord 
Hambleden for presenting: the Cup. 





His lordship, in reply, said that some day he 
hoped that King’s College Hospital (of which he is 
Chairman) would win the trophy. 


Mr. \an Homrigh proposed a vote of thanks 
to the authorities of St. Marylebone Hospital 
and to Miss Cockrell, the matron, their hostess, 
for kindly allowing the final tie to be played in 
the grounds of the instituton. 


Miss Hogg (matron of Guy’s Hospital) proposed 


a vote of thanks to Mr. Van Homrigh for his 
kindness throughout all the matches. Guy’s, 
she said, hoped to win the Cup, but they had had 


a very good game. 


Miss Lloyd Still (matron of St. Thomas’s 
Hospital), who seconded, said that St. Thomas's 
were very proud to have the Cup, and hoped to 
try again for it next year. (Laughter.) 


The company then partook of tea from taste- 
fully arranged tables on the broad drive outside 
he new nurses’ home. 
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A FAMOUS HOSPITAI. 


A History of the London Hospital. By E. W. Morris, 
House Governor, London Hospital. Third edition, 
revised and largely rewritten. (Edward Arnold.) 
Price 7s. 6d. net. 

THIs most enthralling history dates from a little meeting 
of seven men in the bar-parlour of the Feathers Tavern, 
Cheapside, on the evening of September 23rd, 1740, when, 
as an old minute quaintly words it, “‘ a motion was made 
whether with the sum already subscribed (100 guineas) 
it would be proper to begin the said charity. And 
unanimously agreed it was.”’ The author adds: “A 
hundred guineas! That sum would not run the hospital 
from breakfast to dinner-time to-day. But that was a 
great gathering in the Feathers Tavern, Cheapside!” 

Interesting quotations from old records abound; e.g., 
“1789. I make an observation that there are no towels 
allowed in any of the women’s wards, nor soap for the 
hands, etc., of any of the patients.—J. Howard.’’ The 
chronology includes many interesting biographical memoirs 
of bygone members of the staff up to 1916; the 15 photo- 
graphs give some idea of the vast organisation involved 
From 161 patients on the opening to 1,000 to-day; from 
one theatre, even so late as 1896, to 18 to-day; “ from 
an old and well worn coat kept for the dirty work of 
surgery till it was so stiff with congealed blood that it 
would stand upright when placed upon the floor ”’ to the 
elaborate asepsis of to-day—these facts, and hundreds 
more, serve to show the enormous growth of this well- 
known building in Whitechapel. 

Mr. Morris has enlivened his pages with many true 
incidents, and has given us a history which will appeal 
to that wide circle of the general public who are beginning 
to take a vital interest in hospitals and all they stand for; 
it will appeal even more particularly to all hospital 
workers, and not by any means only to those who are 
past or present members of the London Hospital staff. 





Viscount HAMBLEDEN PRESENTING THE CUP TO THE CAPTAIN OF ST. THOMAS’s HosPITAL TEAM 


(SisTER PARSONS). 
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UNIVERSITY OF LONDON REGULATIONS FOR THE 


DIPLOMA IN NURSING. 


rhe examination is open to men as well as to women, 
and wherever the feminine pronoun is used in the regula- 
tions, the masculine is also implied. 

[he Diploma is intended for those Registered nurses 
who have undertaken further study and training with a 
view to qualifying for the more responsible posts open 
to nurses (as, for example, matron, sister-tutor, nursing 
sister, superintendent of public health nurses, etc.) 

Every candidate must furnish evidence satisfactory to 
the Board, by means of a school certificate of a university 
school-examining body or otherwise, of having attained a 
suitable standard of general education 

Che examination will be in two parts, both of which 
must oe taken Candidates may enter for each part 
separately or for both at the same time, but will not be 
allowed to proceed to Part B until they have satisfied 
the examiners in Part A. 

Part A is open to any candidate who fulfils the con- 
ditions as to general education set out above and who is 
on the general part of the Register of nurses, or on the 
supplementary part for male nurses, or is eligible to sit 
for the prescribed examination for either of those parts 
of the Register. 

Part B is open to any candidate whose name has 
for not less than two years been on the general part of 
the Register or who has for not less than two years been 
eligible to sit for the examination admitting to that part 
of the Register or who, in respect of alternative subjects 
set out below (Part B) holds the certificate of the C.M.B 
(4) or whose name has been for two years on the appro- 
priate supplementary part of the Register or who has 
for two years been eligible to sit for examination admitting 
to that part (5), (6), (7); or who holds the Health Visitor's 
certificate approved by the Ministry of Health (8); or 
who has for at least a year after qualification for regis- 
tration held an appointment in a hospital or group of 
hospitals recognised by the G.N.C. as a complete training 
school or (5), (6), (7), as giving the required training in 
the nursing of sick children, mental, or fever nursing; 
or (8) at a recognised health department so organised as 
to afford due facilities for practical experience. 

[he examination will be both written and oral, and 
will be in the following subjects :— 


Part A.—(1) Scientific basis and general principles of 
nursing, including elementary psychology; (2) history of 
nursing 

Part B.—One of the following (3) General nursing, 
(4) Obstetric and gynzcological nursing. (5) Nursing of 


Mental nursing, including psychology (more 
(7) Fever nursing and epidemiology (8) 
economics, sociology, and hygiene, in rela- 
health nurses. (9) Hospital 


children. (6 
advanced 
Elementary 
tion to the duties of publi 
administration 

Candidates will be required to pass in Part A in subjects 
(1) and (2), and in Part B in one of the subjects (3) to (9). 
They may, if they so desire, offer as an additional subject 
(10) Methods of teaching and elements of educational 
psychology. 

The examination is held once in each year, Part A 
beginning on the fourth Tuesday in October, Part B on 
the second Tuesday in November. 

The fee for admission or readmission to each part is 
two and a half guineas. Conditions under which fees are 
returnable are specified. 

A candidate who has already been awarded the Diploma 
and desires to obtain a qualification in respect of another 
subject of Part B will be permitted at a subsequent 
examination to enter for any subject which she has not 
already taken; and, if successful, a statement to that 
effect shall be added to the Diploma already awarded. 

Every person entering for this examination should 
apply to the University Extension Registrar, University 
of London, South Kensington, London, S.W., not later 
than September 24th for a form of entry, which must be 








returned to the accountant filled up together with the 
proper fee, not later than October Ist. 

A provisional list of successful candidates arranged jp 
alphabetical order will be published not later than two 
weeks after the conclusion of the examination 

A mark of distinction may be awarded to a candidate 
who reaches a sufficiently high standard in Part B 

A Diploma under seal of the University, signed by th 
Chancellor, will be delivered to each candidate who ha 
passed, after the report of the examiners has bee 
approved by the Senate. 


THE ROYAL SANITARY INSTITUTE, 

At an examination for health visitors (being the examin. 
ation approved by the Minister of Health) held in Londo 
on July 22nd and 24th, 24 candidates presented them- 
selves, 19 of whom satisfied the examiners. They ar 
Brinton, E.; Chabot, D.; Craigie, E.; Dutton, S.; Eddy, A; 
Fletcher, H.; Galvin, K.; Knight, M.; Knox, W; 
Manning, B.; McEwan, M.; Preston, M.; Robson-Scott, F 
Sperry, E.; Stuart, M.; Tanton, D.; Tayler, K; 
Whitehead, H.; Whitty, H. 


ST. MARYLEBONE HOSPITAL. 

The annual prize-giving at St. Marylebone Hospital « 
July 22nd was the usual enjoyable function. The prias 
were presented by Sir John Broadbent, Bt., MD 
F.R.C.P., who has always found a link with the hospitd 
in the work of his sister, Miss Broadbent, who has bea 
Chairman of the Committee and a very real friend to th 
hospital for so long. 

A list of the prize-winners is given below, for the tw 
sets of examinations of the year, October and Apri 
The gold medal was awarded to Nurse Crapper. This 
was given partly as a reward for all-round good work 
and also on the vote of the administrative staff, war 
sisters and senior nurses. 

After the prize-giving tea was served in the garden 
and a delightful reunion of old nurses took place. Many 
of the visitors went round the wards and the new and 
beautiful nurses’ home; the evening was finished ver 
cheerily with a dance in their big recreation room, 

The prize list is as follows: 

October Examinations. 

Anatomy and physiology prize : Nurse Olive Goodmas, 

Medical nursing prize : Nurse Gillanders. 

Surgical nursing prize : Nurse Gillanders. 

Practical nursing prize: Nurse Olive Goodman 

Prize for best kept charts: Nurse James. 

Prize for the best essay on “ Hospital Economy 

Nurse Gillanders. 

Bandaging prize: Nurse James. 

First year practical nursing prize: Nurse Osborne. 

. April Examinations. 

Anatomy and physiology prize: Nurse Crapper. 

Medical nursing prize: Nurse Milne. 

Surgical nursing prize : Nurse Crapper. 

Practical nursing prize : Nurse Crapper. 

Prize for the best kept charts: Nurse Armstrong. | 

Prize for the best essay on “‘ Hospital Economy - 

Nurse Darcy. 

Bandaging prize : Nurse Lucy Goodman. 

First year practical nursing prize : Nurse Mary Macrae. 

Sixteen certificates of special merit were awarded als? 
to nurses who had obtained a high percentage of marks, 
in each examination. 








As a memorial to Queen Alexandra the Marseilles 
British Merchant Seamen’s Hospital, just completed, § 
to be renamed the “‘ Queen Alexandra Memorial Hospital 
(Marseilles).” It will take other patients than seame® 
and contains 60 beds. Nurses desirous of applying fr 

sts there should communicate with H.M. Consul 
General, Marseilles. 
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REGISTRATION OF NURSING HOMES. 


REPORT OF SELECT COMMITTEE.* 
(Concluded). 


conclude below the extracts from the report 
of the Select Committee of the House of Commons 
on the registration and inspection of nursing 


Ww’ 


homes. All those concerned in the administration of 
such homes are advised to get and study carefully the 
full report, particulars of which are given in the footnote. 


Existing Homes. 
It must be borne in mind that there are to-day nursing 


homes under the control of matrons who have had long 
experience, who conduct their homes in a satisfactory 
manner, but who are not fully qualified trained nurses. 


Although the aim of the supervising authority should be 
directed in the future towards the elimination of homes 


under the control of unqualified persons, your committee 
do not recommend that already existing homes of this class 
should be refused registration on the sole grounds that the 
owner or matron is an unqualified person; provided that 
some person fully qualified either as a doctor or a nurse 


and who is also in charge shall be actually resident in 
every home. This state of affairs makes it all the more 
important that an officer entrusted with the duties of 
inspection should be of considerable standing and pos- 
sessed of wide experience. 

“ Your committee recommend that, subject to possible 
exemptions by the supervising authority in special cir- 
cumstances, in every nursing home which comes into being 
and applies for registration after the introduction of a Bill 
on the lines recommended in this report, the matron or 
other person in charge of the nursing in the home shall be 
a fully qualified nurse. 


Nurses’ Certificates. 


Your committee recommend that nurses’ certificates 
of training should be produced for inspection on demand 


to inspecting officers and in suitable circumstances to the 
patient or the patient’s friend. In these circumstances 
they do not consider that it should be necessary to make 
regulations compelling the public display of such certi- 
ficates, as they fully realise that rules of this kind would 
detract from the home-like conditions that the owners of 
many nursing homes endeavour to preserve. 


Similar arguments apply to the public display of the 
rules and regulations drawn up by the supervising 
ty, and to the exhibition of brass plates outside 
d nursing homes. Your committee are opposed 
form of compulsion; they consider that these should 





be available whenever called for whether by inspecting 
ollicers, patients, or persons visiting patients, but that 
under an efficient system of registration it should not be 


necessary to compel their display in public. They also 
that every nursing home should have available 
lose to inspecting officers and patients information 
as to the numbers of fully qualified nurses and unqualified 
therein employed. 


consid 


and d 
hurses 


The Nurse as Inspector. 


Your committee consider that the most effective 
mn would be that carried out by the medical officer 
th with the assistance of other technically trained 
on his staff, such as the sanitary officer and a fully- 


trained and experienced nurse of the matron class. The 
responsibility to the supervising authority should rest 
Sole ith the medical officer of health. 

”% of the main fears in the minds of those witnesses 
who demur to the principle of inspection and supervision 
is t the privacy of the patient and the home-like 
_ phere of the nursing home is likely to be destroyed 
yV 


frequent visits of officials, and the existence of 
tracts from the Report from the Select Committee 
on \ursing Homes (Registration) to be obtained from 


> Ml. Stationery Office, or through any bookseller, price 
Gy net, 


*t 





innumerable and irritating regulations. It is pointed out 
that many patients go to nursing homes mainly to obtain 
privacy and rest, and if the patients are to be subjected 
to inquiries into their private affairs and hedged about 
with restrictions one of the essential features differ- 
entiating a nursing home from a_publicly-controlled 
institution will be removed, to the detriment of all con- 
cerned. It has been suggested that inquiries might be 
made by inspecting officers into the medical records and 
case sheets of individual patients. Such inquiries would 
not unnaturally be deeply resented both by the patients 
and their medical advisers. 

“Your committee desire to emphasise the fact that the 
making of such inquiries could not possibly fall within the 
duties of an inspecting officer. Supervising authorities 
must clearly be empowered to make byelaws in regard to 
the records to be kept by persons in control of registered 
homes, but the records should be the absolute minimum 
compatible with the proper administration of a scheme of 
registration and public health requirements. 


* Nothing to Lose.’’ 


““On the other hand, several matrons or owners of 
nursing homes have expressed their opinion that a well- 
conducted home has nothing to lose and everything to gain 
by registration and inspection. From the evidence your 
committee have heard as to the practical working of such 
a system in regard to maternity homes it is clear that, 
once the supervising authority is satisfied as to the conduct 
of the home and its standard of efficiency, subsequent 
inspections are reduced to a minimum. The activities of 
the inspecting officer are directed mainly to the border- 
line homes where the standard of efficiency is in doubt. 

““ Your committee do not consider that, if the super- 
vising authorities are the county council and county 
borough council, there is any real danger of interference 
with, or over-inspection of, properly conducted establish- 
ments. 


Doctors’ Homes. 


“There are a number of. nursing homes and private 
hospitals directly controlled by medical men, and often 
having a medical officer resident therein. Strong repre- 
sentations have been made by the medical profession that, 
although there would be no objection to simple regis- 
tration, such homes, particularly those with a resident 
medical officer, should be entirely exempt from inspection. 
If registration is considered necessary, it is suggested 
that the registration authority should place on the register 
any home controlled by a qualified medical practitioner 
who can submit to them certificates from two recognised 
medical men that he is a fit and proper person for the 
conduct of such an establishment. This system, it is 
pointed out, is already in operation in certain areas which 
have obtained powers for the registration and inspection 
of maternity homes. 

“Your committee feel that there is much to be said for 
this point of view, but, on the other hand they have had 
evidence put before them which indicates quite clearly 
that in certgin cases there is very decided room for im- 
provement in nursing homes under the direct control of 
a doctor. They feel that if an individual doctor decides, 
for purposes of gain, habitually to take in patients, 
whether into his private house or into a nursing home, he 
does so with the full knowledge that he is taking up a 
definite trade and entering into competition with other 
persons who have to comply with such regulations as may 
be enforced. In these circumstances your committee 
cannot see their way to recommend any general exemption 
from registration or inspection in respect of any premises 
covered by the definition of a nursing home on the sole 
grounds that such premises are under the direct control of 
a medical practitioner, resident or otherwise. From this 
it would follow that the present practice of exempting 
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Nursing Homes Kevistration—(Contd.) 
maternity homes in such cases should no longer be per- 
mitted 

‘Your committee however recommend that in any 
legislation arising out of their inquiry certain institutions 
which would otherwise fall within the scope of the defin- 
ition should be expressly excluded, namely, any hospital 
or other premises maintained or controlled by a Govern- 
ment Department or local authority, or the Board of 
Control or any body of persons constituted by special Act 
of Parliament or incorporated by Royal Charter; and that 
discretionary powers should be allowed to the super- 
vising authority also to exempt, if they so think fit, any 
hospital or similar institution not carried on for purposes 
of profit, provided that such exemptions are brought under 
reconsideration each By the Midwives and 
Maternity Homes Bill now before Parliament, appeals may 
be made to a Court of Summary Jurisdiction 

With regard to appeal against orders withholding or 
cancelling registration the committee recommend the 
appointment of a referee by the Minister of Health as pro- 
vided for in the Nursing Homes (Registration) Bill, 1925. 
It will be seen that certain of the recommendations are 
in agreement with the provisions of the Midwives and 
Maternity Bill as now under the consideration of Parlia- 
ment The committee consider that any further 
lation that may be founded on their inquiry could be so 
framed as xtend to amend, the 
p ovisions of the ear 


year 


not 
legis- 


to «¢ and where necessary 


lier legislation 


We have already published the general recommendations 
of the committe NursinG Times, July 24th 

Ir ve circumstances the case for inspection is a strong 
one It is set forth by the Committee with fairness and 

gene [These recommendations are eminently wise 
nd reasonable They offer the public a much-needed 
safeguard against carelessness or exploitation, or both 
they inflict no injury on those who are giving honest 
service It is to be hoped that they may soon be made 
elfective The Tin 

In a letter to the Birmingham Press Miss E. M. Musson, 
late matron of the General Hospital, Birmingham, points 
out that it is not sufficiently realised that it was the 
College of Nursing, the largest organisation of nurses in 
this country, which brought the need for the registration 


and inspection of nursing homes before the Government 


The fact that a large number of nurses conducting and 
owning nursing homes signed a petition in favour of 
registration is another convincing proot of its need \ 
further important object in legislation is the protection 


of well-conducted homes 


In the recent massage examination held in open 
competition with sighted candidates four blind students 
from the National Institute’s Massage School presented 
themselves and successfully qualified 


Mrs. Bedlington, district nurse, Durham, has entered 
for the International Motor Cycle trials at Buxton next 
month 

Mrs. Maria le Four, Hove, left £500 to her nurse and 


companion, Annie Jane Horscroft 
Miss Eleanor Cooper, of Leamington Spa, who died on 
May 14th, left £500 to her faithful nurse, Fanny Barnes. 


Reports on ‘‘ The Natural Duration of Cancer ”’ (9d.) 
and on “ The Late Results of Operation for Cancer of the 
Breast ’’ (6d.) may be had from H.M. Stationery Offices 
or through booksellers 


Part of the Foundling estate adjoining the Hospital 
for Sick Children, Great Ormond Street, London, has 
been acquired for the erection of a new nurses’ home. 

At the recent opening of the new private hospital of 
the Poor Servants of the Mother of God at Clifton, Bristol, 
Professor Hey Groves said that true religion was one 
essential of good nursing; some supernatural inspiration 
was needed by the successful nurse. 


SCOTTISH NOTES. 


The State Examination. 
The excellent result of the recent State examination, 
when 16 nurses from Aberdeen Royal Infirmary entered 
and all passed, is_regarded by the directors as mog 


creditable, especially to the ward sisters, who are mainly’ 


responsible for the practical training 
£4,000 for Aberdeen Nurses. 
The late Mr. John Mitchell, artist (Aberdeen), has 
bequeathed to the Aberdeen Royal Infirmary a portrait 


of his late brother, Robert, painted by their uncle, John 
Mitchell, artist, with £4,000 and half the residue of his 
estate to be invested and held in trust for nurses w!io have 
given long and faithful service to the infirmary and who, 
in the opinion of the directors, might from time to tims 
be worthy of financial assistance 

The will states that this bequest is made in thankfy 
remembrance of the kind attention received from the 
nurses by Mr. Robert Mitchell, who died in the infirmary 
in 1853. It was announced by Dr. Scott Ridd« who 
presided at the last meeting of the directors, and who 
expressed on behalf of the Board the warm appreciation 
of Mr. Mitchell's fine example, that this liberal bequest 
would enable them to proceed with the nurses Super- 
annuation scheme. Mr. John Mitchell, the dovyen of 
Aberdeen artists, died about a fortnight ago. Many of 
his paintings of Deeside scenery hang on the walls of 
Pa'moral and other Royal castles, and he gave lessons to 
several members of the: Royal family. 

‘“‘ Continued appreciation of Nurse MacLaren’s services 
is expressed by the committee of the Knockando, Moray- 
shire, Nursing Association. During the past year Miss 
MacLaren paid 3,209 visits 

Miss A. P. Ferguson, a Glasgow nurse on holiday at 
Nairn, was charged at Inverness with driving a motor 
car in a reckless and negligent manner and collidine with 
a cyclist on the Fort George—Gollanfield road. Miss 
Ferguson pleaded not guilty; denied that she was on the 


wrong side of the road, and said she sounded the horn and 


ran the car into a gate to avoid a collision. She wa 
convicted on evidence and fined £3 

The sum of £40,000 has already been raised in Scotland 
for the Scottish Memorial to Queen Alexandra 

SEE = 
COLLEGE OF NURSING. 
Seottish Branch. 

The College of Nursing Council has approved a resolution 
passed by the Scottish Board that all the members o/ that 
Board shall be elected by direct vote of Scottish nurses 
who are members of the College of Nursing. The [oard 
will in future consist of 24 members, viz., six members of 
Council and 18 elected by postal vote in September 
Scottish nurses desirous of nominating members should 
make immediate application for their nomination paper 
to the Board Secretary, College of Nursing, 8, Drums!ieugh 
Gardens, Edinburgh. Names of present Board members 
will be shown on the paper, which must be returned not 
later than August 2Ist or it will be invalid. 

London. 

Branch members and friends are invited to a garden 

party and tennis tournament, with prizes, at the | )read- 


nought Hospital, Greenwich, next Saturday (I4iii) at 
3 p.m. Admission 6d. Entrance fee to tournament 2s 
Members wishing to play are asked to communicate 
with the Branch Secretary by Tuesday (10th). 
Redhill. 
The American picnic arranged for August 14t! has 
been cancelled. : 
Swansea and South Wales. 
At a branch meeting on July 27th very heart, com 
tone, 


gratulations were extended to Miss Knight, Cotte 
Sketty, on her success in securing the midwifery scholat- 
ship valued at £30, offered: by the branch, and her 
high percentage of marks in the examination set by the 
| College. 
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xt and stiff and painful joints. 
t 2s MENLEY & JAMES, Ltd., Hatton Garden, London 
cate 
ae TREATMENT OF THE SKIN. 
oete — - “NURSING TIMES,” 
AIss ARDEN TRUMAN, 4a Trained Nurse, specialises in TRADE ADVERTIGEMENT 
. ‘lectrolysis for the removal of all skin blemishes (including superfluous DEPART MENT. ° 
on hairs, moles, birthmarks, warts and red veins). VAM, ALEXANDER & CO. 
tone, ff Medical References. Special Terms for Nurses. 8 CRAVEN STREET, 
lar- ff Miss Truman now attends om the first Saturday of the month at Queen's LONDON, w.0.2. 
her Hotel, Birmingham. a 
the 9} Bours: 10am. to.5.30 p.m. 100, Great Portland St, London, W.1 Terermons—ts03 Cawrnat. 
Consultations free. Telephone: Museum 8737 
It is well to mention “The Nursing Times” when answering its Advertisements. 








THE NURSING TIMES 


G.N.C. EXAMINATION, JUNE, 


Auc. 7, 1926, 
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Pass List (Concluded). 


FEVER NURSES’ REGISTER. 


Birkenhead, Fever Hospital: Smith, M.; Waller, E. 
Birmingham, City Hospital, Little Bromwich : Johnston, 
M.; Keene, H.; Martindale, L.; Morgan, F.; Preece, M.; 
Rabone, H 

Blac kpool, 
Rees, B 

Brighton, Borough Sanatorium : 
horn, D. 

Croydon, Borough Fever Hospital : Brown, M. 

Ilford, Isolation Hospital : Tulip, M. 

Leeds, City Hospital, Seacroft : Barley, G.; Bibbs, E.; 
Carter, F.; Cooper, B.; Penney, R.; Raine, L.; Russell, D.; 
Russell, M. 

Liverpool City Hospitals: Group 1.—McHardy, A.; 
White, A.; White, L. Group 2.—Evans, L.; Hallam, L.; 
Jones, M.; Levett, L.; O’Brien, M. 

London, Brook Hospital, Shooters 
Parker, K. 

London, Eastern Hospital, Homerton Grove : Dalton, A.; 
Dillon, M.; McDowell, V.; Mason, M.: Walter, B. 

London, East Ham Isolation Hospital: Bowell, L.; 
Smith, F 

London, Enfield and Edmonton 
Coughtrey, E. 

London, Grove Hospital, Tooting : Carter, C.; Hale, A.; 
John, M.; Knox, C.; Merrifield, E 

London, London Fever Hospital, Islington 
Puttick, C 

London, 
Bowman, E 
Grange, P.; 


London, 





Borough Infectious Diseases Hospital : 


Saltmarsh, I.; Skepel- 


Hill: Fly, C.; 


Isolation Hospital: 


Lumb, E.; 


North-Eastern Hospital, South Tottenham : 
; Cummings, I.; Florence, M.; Foster, M.; 
McQueen, M.; Pearson, F 
North-Western Hospital, Hampstead: Beau- 
mont, H.; Chipp, D.; Cooke, E.; Eales, F.; Francis, D.; 
Hipkin, E.; Jones, M.; Monney, L.; Owen, D.; Robinson, 
E Russell, M.; Thomas, B.;: Ward, M.; Williams, C 
Woods, ¢ 
London, Park Hospital 
Gostling, D Harries, M.; 
Smith, \ Thomas, M 
London, Plaistou 
re, M 
London 


Hither Green 
McBride, E.; 
Upjohn, L 
Hospital: Foster, V 
[romans, A 
South-Eastern Hospital 
D.; Larking, I 


Fabb, H.; 
Peters, D.; 


Hedley, M.; 


Barwell, A.; Cross, 
March, K.; Simmonds, L.; 
styan E 
London, South-Western H 
J Barrow, I Beadle, A.; 
Dunning, M.; Guy, M 
H Thorogood, E.; 
.ondon, Western 
J.; Palmer, R 
ull, Infectious 
Whiteley, E 
Newcastle-on- Tyne, City Hospital : Smith, J. 
Oldham, Westhulme Infirmary : Bate, A.; Browne, C.; 
Sampson, A ; 
Salford, Ladywell Sanatorium 
Temple, ( 
Viscellaneous 


pital, Stockwell ; Andrews, 
Boughton, A.; Cargin, M.; 
; Harris, H.; Hopkins, M.; Oliver, 
Tooke, B 

Hospital, Fulham : 
; Sexton, E 
Diseases 


Adamson, K.; 


Hospital: Hulme, F.; 


Davies, E.; Fasting, W.; 


Sykes, P. 

Re-entries, Whole Examination, 
South-Western Hospital, Stockwell : Cherry, G. 
Western Hospital, Fulham: Manning, M. 
Walthamstow Sanatorium Mullin, W 


SicK CHILDREN’S NURSES 


Birmingham, King Edward VII. Memorial Hospital : 
Edmunds, E.; Evans, L.; Fowler-Wright, E.; Mortimore 
Williams, E.; Rawes, E.; Thompstone, I 

Brighton, Royal Alexandra Hospital : McIntosh, B. 

Carshalton, Queen Mary's Hospital: Beach, M.; 
Huke, V.; Plumstead, E.; Powell, G.; Swales, M.; Waddi- 
love E 

Liverpool, Royal Liverpool Children’s 
N.; Watson, G, 


London 
London 
London, 





Hospital : Smith, 


London, Belgrave Clapham Road, S.W.: 
Mills, G. 
London, Evelina Hospital for Sick Children, S.E.; 
Fairweather, H.; Jeans, W.; Storey, M. 
London, Hospital for Sick Children: 
Kendall, G.; Thompson, E.; Wimpress, M. 
London, Queen's Hospital, Hackney Road : Cooper, E.; 
Elliott, J.; Wilshin, M. 
London, Victoria Hospital, 


Hospital, 


Craik, G.: 


Chelsea: Malpas, E,; 


Sharkey, I.; Thonger, A 
Booth Hall Infirmary: Penketh, A, 


Manchester, 
Shaw, E. 

Manchester, Royal Manchester Children’s Hospital, 
Pendlebury : Curphey, F.; Jones-Williams, O.; Percival, 
ag 

Miscellaneous : Godden, G. 

Re-entries, Whole Examination. 
West Derby, Alder Hey Hospital : Maddock, E. 
Re-entries, Medicine Only. 

Manchester, Booth Hall Infirmary : Carr, A. 

Miscellaneous : Bone, I.; Bourne, W. 
Re-entries, Surgery Only. 
Queen Mary's Hospital: MacLeish, E. 


Re-entries, Nursing Only. 
Liverpool, Royal Liverpool Children’s Hospital : Dean, 
M. 


Carshalton, 


Re-entries, Medicine Only. 
Farnborough, Union Infirmary: Hill, P. 
Liverpool, Smithdown Road Institution : 
London, Highgate Hospital : Allway, E. 
Portsmouth, Royal Hospital : McDonald, D. 
Stockport, Stepping Hill Hospital : Hill, N. 

Wigan, Royal Albert Edward Infirmary : Walsh, E. 
Re-entries, Medicine and Nursing Only. 

Birmingham, Dudley Road Hospital: Wyles, P. 

Birmingham, Selly Oak Hospital : Foster, M. 

Liverpool, Walton Institution : McIlroy, D. 

London, St. Andrew's Hospital, Bow : Breen, B 

London, St. George's Hospital ; Shingleton, M. 

Salford, Union Infirmary : Turnbull, S. 

Swansea, General and Eye Hospital : Rees, L. 
Re-entries, Medicine and Surgery Only. 

Brentford, West Middlesex Hospital : Marfleet, E 

Bristol, Southmead Hospital : Morton, O. 

Liverpool, David Lewis Northern Hospital : Robinson, 


Cates, M. 


E 
Liverpool, Smithdown Road Institution : Blackmore 
D 
London, Bermondsey and Rotherhithe Hospital : Hem- 


lock, L.; Morgan, G.; Tibbott, M. 
Re-entries, Surgery, Only. . 
Brighton, Royal Sussex County Hospital :; Taylor, P. 
Bristol, Southmead Hospital : Lewis, M. 
Devonport, Royal Albert Hospital : 
Warren, N 
Liverpool, Walton Institution : MacKay, N. 
London, Holborn and Finsbury Hospital : Thompsot, 
E. 
London, St. James's. Hospital, Balham: Fergus, |: 
London, St. Thomas's Hospital : Freeman, R. 
Manchester, Royal Infirmary and Dispensary : ‘ sllier, 
G. 


Thomas, E.; 


Re-entries, Surgery and Nursing Only. 

Bournemouth, Royal Victoria and West Hants Hospital: 
Coppins, L. 

Cardiff, Royal Infirmary : Harding, G. ‘ 

Exeter, Royal Devon and Exeter Hospital: Risk, E. 

Guildford, Royal Surrey County Hospital : Irem nget, 
V.; Warmington, H. 

London, Hampstead General and N.W. Londo) Hos- 
pital ; Richardson, I. 

London, Royal Free Hospital: Rees, G. 

Miscellaneaous : Cahill, N 

Portsmouth; Royal Hospital : Cook, G. 
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‘ PARAFFIN 
rE: MEDICATION. 
E.; 
F “CRISTOLAX” is a new, improved and en- 
INFANTS CHILOREN tirely satisfactory method of administrating liquid 
VwALIOS and the AGEO ° » Ss . ° 
pital, paraffin, eliminating the disadvantages of the un- 
ah combined oil, and adding to the efficacy of the treat- 
ment. It ensures natural and easy movement of the 
bowels and lubricates the whole digestive tract, en- 
abling it to recover its normal tone, and thus obviating 
the disturbing after effects which follow the use of 
ordinary aperients. 
“a a OF SPECIAL VALUE FOR 
Dean, 50% Pure guid Peraffin 


INFANTS, CHILDREN & INVALIDS. 


A COMBINED 
LAXATIVE 
@ NUTRIENT 





M. 





FORMERLY KNOWN AS “WANDER” MALT EXTRACT WITH 
PARAFFIN “CRISTOLAX” CONTAINS 50 ER CENT. LIQUID 
PARAFFIN AND 530 PER CENT. "WANDER" MALT EXTRACT. 
PRESENTED IN THE FORM OF GRANULAR CRYSTALS. 


Extremely pleasant to taste, it mixes freely with milk or water, without 
separation of the oil. The highly nutritive, digestive and milk-modifying 


— y properties of the “ Wander” Malt Extract are retained unimpaired, thus 
“more making the preparation a valuable addition to infant feeds. 
Uff . . . . . . 
Hem- a It mixes thoroughly with the intestinal content, preventing formation 
y)) of Scybala, and does not cause over lubrication. ‘When added to 


cow's milk “ Cristolax’; prevents the formation of indigestible curds, 
YY and supplies the deficiency of carbohydrate. It can be ad- 








**Cristolax”’ is in daily use in many Infant Welfare Centres and Hospitals. 


The makers will be pleased to send to a qualified 
nurse a sufficient quantity for trial in amy case 
she has under her charge. . 


A. WANDER, LTD, 
184, Queen's Gate, 
Lendon, S.W 7, 
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ministered to infants in the usual bottle feeds. WY Y 
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When more than the Milk Diet is called for 

Doctors recommend Nestlé’s Milk Food, made 

from Nestlé’s Milk and Malt Products—a per- 
fect nutriment for Infants and Invalids. 








NURSES SHOULD KNOW THIS 


The Purity and Food Value of Nestlé’s is attested by the independent 

reports of public and other analysts. Thorough and Rigid Cleanliness 

throughout is the reason for that Purity; the valuable Body Building 
vitamins ate retained in Nestlé’s unimpaired. 


NESTLE’S MILK 


THE RICHEST IN CREAM 


These reasons are reinforced by the practical experience of fifty years of 

successful Infant Feeding, all of which goes to prove that, whether used 

as a supplementary food or a complete diet, Nestlé’s is the best known 
alternative to breast milk. 


SAMPLE OFFER 


A sample tin of Nestlé’s Miik Food will be sent 
post free on receipt of a post card to Nestlé’s 
N.M.F. Dept., 6-8, Eastcheap, London, E.C. 3. 
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INVALID 


BOVRIL 
hastens 
recovery 


This special preparation of 
unseasoned Bovril is in- 
valuable during illness and 
convalescence. Rich in 
proteids, Invalid Bovril has 
marked recuperative powers, 
and prov des an excellent 
addition to invalid diet. 


It is welcomed by the 
patient and is readily as- 
similated by the most en- 
feebled digestion. 


Obtainable from all 
Chemists. 


KALLA AANA EN NNN IIE 





ASEPTIC 
FURNITURE 





fosthev ongphuton 
Ww me.ied Dressing Table with 
Piated d three sides & swing 
bowiutray. 2 Plate sless shelves 


50-18 36°18 
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THE SURGICAL MANUFACTURING CO LTD 
835 - 85 MORTIMER S* LONDON. WI 
B9West Regent St Clasgow, 14 Howord St. BelFost.3/ South Anne KDublin 
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Yeast is life/ | 


Irving’s Yeast-Vite Tablets. 


The new and wonderful Yeast-Vitamin treatment for Fevers, Anaemia 
diseases, Constipaties, 
i h, ete. 


Contain no harmful drugs. Safer, Quicker, and more Powe 
than Aspirin. 
1/3, 2/9, and 5/-, of all chemists. 
We supply the treatment free to Physicians, -Nurses, Hospital 
Clinics, also patients who cannot afford to pay. 
Send for free box and descriptive treatise. 
Irving’s YEAST-VITE Laboratories, 


Cecil House. Holborn Viaduct, London. E.C.1. 
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G.N.C. Pass List.— Cont. 

7 ton Heath, Union Infirmary, Mayday Road : 
Cox, L) 

Walsall, General Hospital : Sharp, E. 

Re-entries, Nursing Only. 
ngham, Queen's Hospital: Barclay, W. 

i burn and East Lancs. Royal Infirmary : Quinn, 
G 

Brizhton, Royal Sussex County Hospital: Elder, J. 

Cardiff, Royal Infirmary: John, D.; Watkins, M. 


( ester, Essex County Hospital : Flory, D. 

( try, Union Infirmary : Cullen, M. 

CO n, General Hospital : Madders, E. 

hive Royal Infirmary : Greatorex, C. 

0l, Brownlow Hill Hospital : Wilson, F 
Bethnal Green Hospital: Butterfield, P. 
Greenwich and Deptford Hospital : Boulding, 


M 
Guy's Hospital : Thorpe, H. 
Metropolitan Hospital : Steele, E. 
Royal Free Hospital : McAuliffe, M. 
St. Andrew’s Hospital, Bow : Haggerty, S.; 
M.; Murphy, E. 
St. George’s Hospital : Hagger, F. 
St. Mary Islington Infirmary : Smith, L.; 
St. Marylebone Hospital : James, D.; Lediard, 
Van ley, Royal Infirmary and Dispensary : Benham, 
M.; Le L 
VU meous : Gillies, C 
Poor Law Infirmary: Bugg, E.; Joy, H. 


Pon tth, Royal Hospital : Fenn, M 
i Royal Berkshire Hospital: Price, B 
Birch Hill Hospital : Welsh, W 

yr, St. Bartholomew's Hospital : 

S t, General and Eye Hospital 


Pilgrim, M 
Johns, D.; 


Street, K. 
Mayho, H 


Wa General Hospital 
Union Infirmary : 


PROBLEMS AND OPINIONS. 


wy veaders ave invited to send theiy opinions on any 
abye interest to nurses, so that this feature may be 
i medium of useful and helpful exchange of thought and 
xperiey We are not responsible for the opinions 
expressed by our correspondents. Address: The Editor, 
Nursinc Times, c.o. Messrs. Macmillan, St. Martin's 
Street, London, W.C.2. 


Paddington Hospital. 
Miss (opeman, the Matron of Paddington Hospital, is 


now returning to her work, after a very good holiday 
in Afri I think it is time some notice was taken of the 
wonderful ten years’ work she has done at Paddington 
The N ING T1mEs when she went there noticed that a 
hospital trained nurse had gone to Poor Law and that her 
career uld be followed with interest. 


When she went to Paddington it was the most dreary 


workhouse infirmary, with workhouse attached. It 
seemed a sheer impossibility to turn it into an up-to-date 
hospital with nurses’ training school. Since Miss Copeman 
went there she has never rested, and improvements have 
followed one another rapidly, due very greatly to her 


organising powers and capabilities. With the help of her 
M.O.H he has shown her Board what an up-to-date 
Hospital should be, and together they have produced a 
splendidly equipped hospital, absolutely unrecognizable as 
the infirmary she went to ten years ago. These are some 
mprovements :—Preliminary training school; 
ster-tutor (King’s College trained) and assistant for 


P.T.S 1 independent Examiner ; life-sized model for teach- 
ng purposes; nurses’ home built; nurses’ recreation club, 
which includes tennis (two courts), first class medical library, 
fictic brary, dances and whist drives in winter, annual 
bazaar for the funds of the club; x-ray, electrical and 
<oe department; sunlight (mercury lamp) being 


maternity department; various new buildings 
ding theatre and receiving wards. Bedclothes used 
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to be “ 
laundry. 
but it is very largely due to Miss Copeman 

She has a splendid type of probationer nurse and sister, 
and there is a wonderful atmosphere throughout the 
hospital of good cheer, “‘ love towards God and goodwill 
towards men.”’ 

Miss Copeman has always upheld, at all costs, the high 
standard of the profession; she is always looking for im- 
provements, and will keep her hospital the very excellent 
and efficient training school she has made it. I have 
watched Paddington closely since Miss Copeman went 
there, and I stand amazed at what she has done. Her 
very upright, cheery nature is such a joy in the hospital. 

REGISTERED NURSE AND Doctor's WIFE 


rough-dried ’’; a calendar is now installed in tle 
It may be said that there is a progressive Board, 
! 





Sister E. M. McLellan, College member, writing from 
New Zealand, says that a new public hospital was opened 
in Nelson by the Minister of Health on April 15th; 
it has accommodation for 100 patients, and cost £60,000. 
The convalescent home stands in fine grounds at Richmond. 


ANSWERS TO CORRESPONDENTS. 


Questions asking advice on legal, charitable, employment 
and nursing matters are answered free of charge in this 
column, if accompanied by the coupon and by the fuil 
name and address of the writer. Answers by post 2s. 6d. 
and \s. (see coupon). 

Travel (L.K.B.).—If you wish to see the midnight sun 
you must visit the Nordland in June and July, as it is 
then that the sun is visible above the horizon. On the 
whole, if you intend travelling alone, we should advise 
a cruise; the Royal Mail Line (America House, Cockspur 
Street, London, S.W.1) runs some enjoyable trips from 
twelve to 21 days, costing from 17 guineas upwards. It 
is, however, rather late for this year. Write again if you 
would like further information 





Cream in Calories (F.C.).—Cream is very variable in 
composition. One drachm averaging 20 per cent., will 
contain from 5-6 calories; thick cream (40 per cent.) will 
contain 11-12 calories 

Holiday Addresses (K.)..-Rock Point Boarding House’ 
Marige Promenade, New Brighton (from about £4 4s. a 
week); Miss Clapham, Bayview, Mulgrave Terrace, Scar- 
borough (apartments) ; Mrs. Morris, New Queen Street, Scar- 
borough (rooms); The Gables, 77, Hoghtom Street, South- 
port (board from £3 3s. or £4 4s. a week), Miss B. Smith, 
Rungalow Private Hotel, Marske-by-the-Sea (from £55s. 
a week); Mrs. A. Dickson, Cliff View, Runswick Bay, 
Hinderwell, a wee romantic fishing village on the Yorkshire 
coast near Whitby (3} guineas a week). 

Training in a General Hospital (J.M.).—If you buy a 
copy of ‘‘ How to Become a Nurse,’’ published by Messrs, 
Faber and Gwyer, 24, Russell Square, London, W.C.1. 
price 3s., you will have a complete list of training schools 
and their regulations. Choose which is most convenient 
to you, write to the matron and ask if there is a vacancy. 
Nurses must be fully trained before taking up private 
nursing. The Nurstnc TIMEs is a weekly paper. 


THE KINGSTON CASES. 


In our account last week of the cases at Kingston we 
said that both the patients attended by the midwife in 
the interval (between the illness of the doctor’s case and 
its notification by his Yocum tenens) died. This, we are 
glad to know, is incorrect. The second mother, who had 
had oral sepsis and septic sores before confinement, 
recovered; the baby died. 
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ST. MARY, ISLINGTON, INFIRMARY. 

The annual re-union was held last Saturday. The 
guests were welcomed by Miss Cordell, matron. Owing 
to the holiday season the attendance was smaller than 
usual. The band of the Islington Guardians’ School 
played in the grounds. On account of threatening weather 
the tea and sale of work were held in an empty ward 
decorated with flowers; the sale was in aid of the sports 
club; the needlework, the work of the nursing staff, was 
in charge of Miss Hodge, masseuse, and her four pupils. 
Miss Jones, sister-tutor, was very energetic with the 
raftles, and there was a bran tub full of surprises. 

The cool blue overalls worn by the sisters and the white 
ones of the nurses looked suitable and workmanlike. 
The nurses have lately started a swimming club, which 
is very popular. 

During the year a massage department has been 
opened, and, although not yet fully equipped, much 
excellent work is being done; about 100 patients are 
treated weekly. Excellent results from radiant heat are 
obtained in cases of rheumatism and rheumatoid arthritis. 
An arthritic patient who has not walked for seven years 
now walks to and from the department. The massage 
pupils are nurses in their fourth year who have done well 
during their training. The department is large and 
roomy, with radiant heat, electrical appliances and 
facilities for remedial exercises 

rhe nurses’ new home is fast reaching completion and 
it is hoped that it will be opened in October. 


M.A.B. NOTES. 

A recreation hall and lecture room are to be provided 
at Joyce Green Hospital and a lecture room and study 
room at the South-Eastern Hospital. The Committee 
wish to ensure that any candidate who fails shall not feel 
that this is attributable to lack of proper facilities for study. 


Ihe following pensions have been granted :—Fredk. 
Bowden, Charge Nurse, Caterham, £86 a year; George L. 
Potter, Staff Nurse, Caterham, £49 a year; Maud Yule, 
Chief Charge Nurse, Caterham, £91 a year; S. K. Reid, 
Charge Nurse, Western Hospital, £53 per annum. 


Overalls of stout white drill, half-bleached apron linen 
or similar material, and fitted with rank-distinguishing 
badges, may now be worn in place of dresses and aprons 
by nurses at the Board’s hospitals. Some matrons, how- 
ever, are opposed to an alteration in existing uniform. 


GUARDIANS’ DIFFICULTIES. ° 
The nurse at Holsworthy, Devon, Guardians’ Institu- 
tion has resigned on the” grounds that she had previously 
been used to two hours off-duty daily; this could not be 
arranged on account of shortage of staff, and she could 
not conscientiously discharge her duties single handed, 
The matron said the type of people who came into the 
institution had changed. Formerly they were people 
who could work; now they were chronic invalids, and 
the officers’ hours were therefore long and the work 
heavy. A Guardian said the infirmary was a dull place 
to live in and they would not get nurses to stay unless 
they made the conditions more like those elsewhere. 
\nother Guardian said the duties were rather monotonous 
O.V.J.I. 
Appointments and Transfers Miss Louisa A. Colborne 
is appointed to Guildford as assistant superintendent; 
Miss Elizabeth G. Grigg to Northamptonshire County 
Nursing Association as assistant superintendent; Miss 
Mary N. Allsop to Penshurst Miss Edna Parker and 
Miss Annie Beeston to Cannock Chase: Miss Nellie C 
Bishop to Stafford ; Miss Mabel E. Ounsworth and Miss 
Margaret Hobson to Nelson ; Miss Lilly Budd to Three 
Tuwns; Miss Louisa Bulley to Exeter 





igagement is announced of Sister Edith Lilian 
N., of the nursing staff, St. Mary’s Infirmary, 
th, to the Rev. H. J. Fox, minister of Copnor 
aptist Church and secretary of the Portsmouth District 
aptist Union. 
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APPOINTMENTS. 


Matrons. 


Hatts, Miss MABEL, Matron, Gravesend Hospital, Kent, 

Trained at Essex County Hospital, Colchester. 
Sister and Assistant Matron at Training School 

JENNER, Miss E., Resident Superintendent Nurse, 
Chaucer Street Clinic, City of Nottingham Education 
Committee, School Medical Department. 

Trained at General Hospital, Birmingham. Sister-in- 
Charge, Ear, Nose and Throat Wards, General 
Hospital, Nottingham. 

WHITEHEAD, Miss NELttre, Sister-in-Charge, Couneil’s 
Isolation Hospital, Ashford, Kent. 

Previously Home Sister and Assistant Matron, Isola- 
tion Hospital and Sanatorium, Oakley Road 
Southampton. 

Sisters. 
ComLey, Miss Grace, S.R.N., Night Sister, Royal 
Northern Hospital, Holloway, London. 

Trained at University College Hospital. Fever and 
C.M.B. Certificates. Theatre Staff Nurse at Training 
School; Theatre Sister, Salford Royal Hospital 

Donerty, Miss C., S.R.N., Ward Sister, Sheffield 
Children’s Hospital. 

Trained at Stockport Infirmary. C.M.B. Certificate 
Princess Mary Maternity Hospital, Newcastle-on- 
Tyne. Staff Nurse, Jessop Hospital, Sheffield 
Sister, Dundee Infants’ Hospital. Member of the 
College of Nursing. 

Farruurst, Miss Lucy, Ward Sister, Crosland Moor 
Institution, Huddersfield. 
Trained at Crosland Moor Institution, Huddersfield 


Public Health. 


Couzens, Miss E. G., School Nurse, Bristol Education 
Committee 

Trained at Bristol General Hospital. Private Staff 
Bristol General Hospital; Ward Sister, Cossham 
Hospital, Bristol. : 

FIsHER, Miss M., Tuberculosis Nurse, Bermondsey B 
GREEN, Miss Matitpa, H.V. and S.N., Borough ¢ 
Lancaster. 

Trained at Clayton Infirmary, Bradford. H.V. and S.N 
Durham C.C.; S.N., Leeds; H.V. and Asst. Inspector 
of Midwives, Barnsley 

HayMAN, Mrs. Marjoriz, Part-time Lecturer at Infant 
Welfare Centres in the Borough. 

Previously Lecturer on infant care and home nursilg 
under London C.C. 

Mertcatre, Miss D., Health Visitor, Bedfordshire CC 

Trained at Southwark Hospital, Dulwich. City Chet 
Hospital Tuberculosis Dispensary. 

Subject to the approval of the Minister of Health 
the Westminster C.C. have appointed Miss Hilda Blick 
and Miss Francis Rigg as health visitors. 

Miss Spittel, Middlesbrough, has been appointed health 
visitor by the Middlesbrough T.C. ; 

Miss E. E. Kelly, of Hoxton, has been appointed health 
visitor in the Public Health Department of the Waltham 
stow U.D.C. 


RESIGNATIONS. 


Miss E. A. MacAlese has resigned her post of matron 
of the Dunstable and District Isolation Hospital on het 
appointment to the matronship of Uxbridge Isolation 
Hospital. Sister Taylor, who has been sister at the 
Dunstable Isolation Hospital, has been appointed to 
the vacancy. ‘ 

Miss Ella Grise, matron, Allt-yr-yn Hospital, N« vport 
Mon., has resigned her position owing to health During 
her matronship the hospital has advanced as a t! Lining 
school for nurses, and she has worked whole-heartedly ! 
the welfare of the patients and staff. By her efforts 
wireless has been installed in the wards and Home. 
Miss Grise is a State Registered nurse, is on the | nel of 
the exaniners of the G.N.C. and is a member 0! the 
College of Nursing. 
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“A Beautiful “MILLSON”’ FEATHERWEIGHT 


« 


THE ‘* HARROGATE." 

Beautifully finished—tasteful in design—the 
last word in comfort—this new model is a 
veritable triumph of the carriage builder's art. 
It has many new and desirable points, both 
in appearance and in its extreme lightness. 
The Hood is of rubber-duck and the carriage 
is fitted with l-in. cushion rib tangent ball- 
bearing wheels as illustration. 

Price 15 Gns 

We shall be happy to send you our latest catalogue. 


MNillsonse 


Makers to Royalty 


130, Wigmore Street, London, W.1, 
Exclusive New York agent: Best & Co. 














A Reliable Food 
for Infants 


The following are the chief reasons why infants 
thrive so well on Savory & Moore’s Food :— 

Infants like it, and take it readily. 

Its use may be begun gradually, while 
the child is still being nursed by the 
mother. 

It provides the essential elements of 
nutrition in a form that even the most 
delicate infant can easily digest. 

It makes healthy bone and good teeth, 
which are so necessary for proper physical 
development. 

Jt relieves constipation, which in 
infancy is so often caused by improper, 
indigestible food. 

It is an inexpensive food, and is used 
by parents in every station of life from 
the highest to the lowest. 


SAMPLE FREE. 


A sample of Savory & Moore's Food will be sent Free 

to Nurses om request. Mention the “ Nursing Times,” and 

address :-~Savory & Moore, Lid., Chemists to The King, 
143, New Bond Street, London, W.1. 
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KELLOGG'S ALL-BRAN is most widely 
employed to relieve constipation—but 
it 1s equally valuable in preventing 
constipation and promoting regular, 
natural elimination of the ‘intestinal 
tract. Preventive medicine of the high- 
est order! 

Physicians and nurses recognise in 
Kellogg's ALL-BRAN a valuable aid and 
a'ly in combating the evil of constipation. 
They know that Kellogg's is 100 per cent. 
bran and for that reason they can rely 
upon its accomplishing definite, com- 
plete results. That is why ALL-BRAN 
is recommended by so many of the 
profession in both mild and chronic 
cases. 

Patients like Kellogg's ALL-BRAN and 
like to ‘take it.” Kellogg’s is cooked 
and krumbled by a special process that 
gives it a delicious, nut-like flavour. A 
delightful breakfast dish. There are 
countless appetizing ways of serving it. 
Sold by all leading grocers. Made by 
Kellogg's in LONDON, CANADA. 


A full-size packet of ALL- 
BRAN will be sent you 
gratis upon receipt of letter 
or card request. 


KELLOGG COMPANY of 
GREAT BRITAIN LTD. 


329, High Holborn, 
London, W.C.1 


REUEVES CONSTIPATION 
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the original ALL-BRAN 


ready-to-eat. 





It is well to mention “The Nursing Times” when answering its Advertisements. 
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Many nervous disorders in adults may 
be ascribed to a deficiency of calcium 











and phosphorus in the system. Normal 
absorption of calcium and phosphorus 
ob ao oC ml o) Coleco MELME oy ued crKelc te Ml oh a Oa Te 


daily administration of a few drops of 


OSraite 


which is an extractive of the Vitamin 





(D) now known to govern calcium- ol 
° i here a ck 
nidwife, a: 


phosphorus metabolism. To facilitate no 





administration the extractive is sus- 
pended in glycerine, so that 4 minims 


are equivalent to a drachm of 


cod-liver oil in therapeutic value 








It is well to mention “The Nursing Times” when answering its Advertisements. 
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_THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 








MIDWIFERY IN THE HOMES OF THE PEOPLE.* 


\KING as a district practising midwife 
a poor area Miss Doubleday said :—A 
w years ago, had we been confronted with 
the title of this paper, the picture brought to our 
minds would have been one which started with the 
confinement and which very nearly ended there, 
for little nursing care was given when once the 
lelivery was effected. But to-day “‘ midwifery in 
the homes of the people’ brings to our minds a 
lifferent picture, and one which is becoming more 
learly marked every year. It starts with ante- 
natal care; this is followed by a skilfully conducted 
Jabour and carefully nursed puerperium, and linked 
ip in each stage with the necessary social and 
health agencies. 

There is still a tendency in the minds of the 
public to think that ante-natal care is given only 
by hospitals. This is erroneous. The expectant 
mother who wishes to be confined at home is 
ooked after in most cases just as closely ‘by the 

idwife or medical attendant as the hospital 
atient, and we must use such occasions as_this 
onference presents to educate the public to the 
act that the care of the expectant mother and 
ler child is a part of midwifery, and cannot in any 
vay be separated from the confinement; the one 
s merely the complement of the other. 

Ante-natal care in district practice includes :— 

(I) Supervtston of the general and obstetric health 
f the mother. In town and country the many 
lifficultis are gradually being overcome. In cases 

here a doctor is engaged for the confinement the 
idwife, acting as maternity nurse, will carry out 
us directions; in cases where the midwife is solely 
esponsil and these amount to rather over 50 
er cent. of the births in this country—she will 
ee her patients frequently and regularly during 
regnancy; test the urine; obtain medical advice 
vhen any indication for this arises; and she will 
hlso examine every patient at regular intervals 
nd obtain medical help when necessary. 

breparation of the home conditions. By 
his is meant the room for confinement, linen, 
lothes , and this provides one of the strongest 
rgume n favour of district midwifery. The 
pportunity it affords for education is almost 
inlimit The capable mother is able to apply 
he training which she received at classes, but 
hany of the mothers need not only to be told 
vhat to do but shown how to do it in their own 
iomes. This especially applies to the pregnant 
oman. There is the preparation for the actual 
ontinement and for the new arrival; she must 
a ‘cts from a paper read at Fourth English Speaking 
mference dn Child Welfare by Miss Edith M. Doubleday 
lidwives’ Institute. = 
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be encouraged throughout pregnancy to prepare 
for this so that not merely are things ready when 
the time comes, but she has learned something of 
forethought and true responsibility as a parent. 
And it should not all be left to the woman. This 
year one special aspect under discussion is “‘ the 
father’s part in the child weliare movement.” 
During pregnancy much can be done through the 
home visiting to educate the father. He appreciates 
the fact that the midwife looks to him for his 
co-operation; if he is treated intelligently he will 
almost always respond and will prove a strong 
ally; but he needs to be taught how he can help. 

If careful ante-natal work has been done the 
actual labour in the home will, in the vast majority 
of cases, present little difficulty; here again the 
scene is different from that of some years ago 
If ante-natal care has ensured both that labour 
should be normal and that the necessary prepara- 
tion of room, linen, etc., has been made, there is 
no reason why women who wish to remain in their 
own homeS should not do so. As to environment, 
they are used to it, and therefore are not likely 
to be harmed by it if the necessary precautions 
are taken. 

The good midwife will guard against over- 
fatigue of the patient during the early stages of 
labour. Again this is possible if in addition to 
good work the midwife is known and trusted by 
the patient and the relatives, and has gained the 
co-operation of the husband. 

The puerperium is the next field of education 
of infinite value in the home. It is by being shown 
how to manage in her own home that the mother 
will derive the greatest benefit; and here again is 
a wonderful opportunity for the education of the 
father. He objects to the crying baby. The mid- 
wife who makes a point of talking to him, and 
discussing with him the reasons why the baby 
cries, will find that he quickly follows her argu- 
ments and that she has awakened his intelligence 
as well as sympathy and has helped the father and 
mother to pull together for the good of the home 
and the child. Qnce more the picture is different 
from that of a while azo, when the parturient 
woman and her child were left mainly to the care 
of the ignorant helper or friend. To-day infinite 
care is taken during this time, but much has still 
to be done to educate the public to the necessity 
for skilled nursing in the home. 


Mme. Maria Jeritza, the opera singer, has promised 
to help to raise £2,000 for a scholarship to enable two 
women students from Austria to take the two years’ 
course in midwifery at the British Hospital for Mothers 
and Babies at Woolwich. 





Be don. 


THE NURSING TIMES 


Avec. 7, 192638 





THE CHURCHES AND THE CHILD. 
Mrs. H. A. L. Fisher, presiding over the meeting 
organised by the National Council for the Unmarried 
Mother and Her Child at the Central Hall, Westminster, 
last month, in connection with the fourth English- 
speaking conference on maternity and child welfare, said 
the time had come for a great rallying of all the forces 
and a joining of all the parties concerned. One of the 
greatest forces was that of organised religion 
The Rev. A. Herbert Gray said the Church should 
contribute to the national life a greatly exalted sense 
of the privilege and joy of parentage. The essence 
of the whole matter lay in teaching children the Christian 
religion, for the preliminary step to becoming good parents 
was to be good men and women The Church had a 
great opportunity, if she would only take it, of helping 
to bring into existence marriage with the right kind of 
It was the prelude to successful parentage 
the happy lives of boys and girls, men and women 
Church might also do something of enormous 
importance, if of great delicacy, by putting at the disposal 
of those about to marry some of the accumulated wisdom 
as to the conduct of married life 
The Very Rev. J. H. Hertz, Chief Rabbi, said that 
mortality among young Jewish children was only half 
that of the children of the general population, especially 
among-the poorer classes; this was attributable to the fact 
that Jewish mothers invariably breast-fed their off- 
spring and that there was a total absence of alcoholism 
among Jewish women, The future of the unmarried 
mother and her child was beset with difficulty, but 
adoption was not regarded by the Jewish community 
as the only solution; the affection of the mother for her 
child had a most lasting and regenerating influence, 
and the child had every right to the love and care of a 
parent. Thus in such cases every attempt was made to 
obtain an affiliation order 
Commissioner Adelaide Cox said that at the 17 homes 
in connection with the Salvation Army set apart through- 
out the country for the care of mother and babe the 
chief thought was the good of the mother for the next 
world and her good character and physical and mental 
well-being in this. The best brains and ‘“ gumption ”’ 
were essential in this work 
Mrs. Leigh Smith, after reminding her audience that 
Cardinal Bourne’s attitude was one of utmost sympathy 
and encouragement of everything that made it easier 
for the unmarried mother to be all she possibly could to 
her child, described the work of the Catholic Women’s 
League in connection with pre- and post-natal work 
Mr. J. H. Lidiard contended that preventive and rescue 
work would be greatly lessened and facilitated if a really 
serious effort were made to house those who, under present 
economic conditions, could not afford to pay the necessary 
rents, and invited inquiry as to whether other bodies 
could carry out schemes on the lines adopted by Church 
Army Housing, Ltd., whereby a house with good accom- 
modation could be built and let for 8s. a week 


TEACHERS’ QUALIFICATION 
EXAMINATION, 

[here has been for some time past a general demand 
among teachers of midwifery for some definite qualification 
proof of their capacity to teach. To meet this 
need the Midwives’ Institute is prepared to grant a 
diploma on the results of an examination. The first 
examination will be held at the institute at the beginning 
of November. All wishing to enter should write for 
full particulars to the Sec retary, Midwives’ Institute, 
12, Buckingham Street, Strand, London, W.C.2 

Che 29th report of the Northumberland C.N.A. states 
that there were 66 mothers and babies in the new mater- 
nity hospital opened a year ago as a training centre, 
and 48 expectant mothers attended the ante-natal clinic. 
There are 88 affiliated districts and 133 nurses; 14,160 
have been attended. Four nurses have been 
assisted during illness from the Mary. White Fund; two 
nurses have received the Association’s bonus of £5 on 
completion of six years’ service. 
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“A DAIRY IN A GARDEN.” 


By invitation of the directors of Messrs. Curtis, §¢ 
and Dumpbrill a large- gathering assembled to meet 
Marchioness of Aberdeen and Temair and other memb 
of the executive committee of National Baby Weg 
Council at Valley Farm, Streatham, on July 17th, 
inspect the recently completed model milk pasteuri 
and bottling plant. The keenly interested guides were 
connected with the work on either the practical or scientif 
side. The perfection of development and organisati 
was the subject of appreciative remarks on all sid 
The buildings are on part of the estate bought by @ 
company; the land will be used for sports groum 
cottages and allotments for the staff. 

Tank lorries, each containing 1,200 gallons, bring 
milk direct from the farms. Each churn on arrival 
weighed and inspected for temperature and cleanlig 
and other tests are taken. The pasteurising plant 
licensed by the Ministry of Health. The milk is he 
to a temperature of 145° F. and held at that for 
minutes. It then flows by gravity over the coolers, thengj 
to the bottle fillers and cappers, without being tou 
by hand or exposed to contamination of any kind 
is a bacteriological and analytical laboratory on 
premises. In the loading bottle machine each bottle 
subjected to 23 operations. They come off bright @ 
sterile, and go direct to the bottle fillers at the raté 
8,400 per hour. 

Oil fuel is used in the huge boilers instead of coal, 
prevent dust and dirt. There is a laundry for was 
and sterilizing men’s uniforms. There are canteens 
a delightful rest room for the women clerks. In 
sanitary stables were to be seen several prize w 
among the splendid horses; in the cart shed are auto 
washers. Lady Aberdeen, who for many years hast 
keenly interested in obtaining a pure and clean 
supply, in a charming speech at tea time expressed 
general thanks and admiration of the guests; she 
not surprised that countless visitors from overseas 
eager to inspect the plant. 
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QUEEN CHARLOTTE’S MATERNITY | 
HOSPITAL. 


At the half-yearly meeting of governors of ¥ 
Charlotte’s Hospital held recently it was stated that 
number of abnormal cases needing operations had 
creased so largely in recent years that an Oo} 
theatre had become essential, and that the new tf 
was practically finished and would shortly be of 
An outside fire escape staircase had also had to be 
vided in connection with the theatre at conside 
expense. The Ladies’ Association were contriDls 
£500 towards the amount still required. The comm 
were taking active steps for an extension of the hosp 
which was greatly needed in order to cope with 
increasing number of patients. In the first six monthsa 
the year nearly 1,000 were admitted to the wards 4 
all parts of London and from many districts beyond. 





Our Baby, by Mrs. J. Langton Hewer. 18th edit 
Illustrated. (Wright, Bristol, and Simpkin, 
shall, London.) Price 2s. 6d. 

THE fact that this edition completes a total issué 
one hundred and seventy thousand copies of this excemat 
little book speaks volumes for its popularity It 
been brought thoroughly up to date and the chapters® 
ante-natal hygiene, breast feeding, and nursery care Up 
to 5 or 6 years of age are full of practical commons 
information. It is pleasing to see that space is de . 
to ‘‘ Baby in the Tropics "’ and the particular dite 
to be met there. All the illustrations are good, 4 
mine of information in themselves. The book may 
safely recommended to the youngest and most ne 
expectant mother and should be in the possession of a 
maternity nurse and all engaged in the care of y 
children. 





